Sterilizations

What is sterilization? [Refer to WAC 388-531-1550(1)]

Sterilization is any medical procedure, treatment, or operation for the purpose of rendering a
client permanently incapable of reproducing (this includes vasectomies).

Note: MAA does not reimburse for hysterectomies performed solely for the purpose of
sterilization. Refer to page H15, Hysterectomies.

When doesMAA rembursefor sterilization?
[Refer to WAC 388-531-1550(2)]

MAA covers Sterilization when dl of the following apply:

. Theclientisat least 18 years of age at the time consent is signed,;
. The client isamentally competent individud;
. The client has voluntarily given informed consent (see page 1, Definitions) in

accordance with al of the requirements defined under this Sterilizations section;

. At least 30 days, but not more than 180 days, have passed between the date the client
gave informed consent and the date of the sterilization.

Notee MAA rembursesprovidersfor serilizationsfor managed careclients 18
through 20 year s of age under thefee-for-service system.

Why do | need a DSHS-approved consent form?

Federa regulations prohibit payment for sterilization procedures until a properly completed consent
formisreceived. To comply with this requirement, surgeons, anesthes ologists and assistant surgeons
must obtain a copy of acompleted consent form to attach to their claim. No other form will be
accepted. The consent form may be obtained from the physician who performs the sterilization.
MAA will deny aclaim for a sterilization procedure received without a consent form. MAA will
either return or deny a claim with an incomplete or improperly completed consent form.

The claim and completed consent form are to be submitted to the:
DIVISION OF PROGRAM SUPPORT

PO BOX 9248
OLYMPIA WA 98507-9248
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Consent Form Requirements:

O The signatures and other information on the consent form must be legible.

O All blanks on the consent form must be completed except race, ethnicity, and
interpreter’ s statement blanks.

O For sterilization of aclient between 18 and 20 years of age, use the DSHS 13-
364(x) Consent form.

Crossout age 21 in the following three places on the form and write in 18.

> Consent to Sterilization section, “1 am at least 21...”

> Satement of Person Obtaining Consent section, “ To the best of my
knowledge....isat least 21...”

> Physician’s Satement section, “ To the best of my knowledge...isat
least 21..."

What if the physician who signsthe consent form is not the physician who performs
the sterilization?

The physician identified in the “Consent to Sterilization” section of DSHS 13-364x must
be the same physician who completes the “Physician’s Statement” section and performs
the sterilization procedure. |If the physician who signed the above referenced sections of
the DSHS 13-364x Consent Form is not the physician performing the sterilization
procedure, the client must sign and date a new Consent Form indicating the name of the
physician performing the operation under the “Consent for Sterilization” section, at the
time of the procedure. This amended consent must be attached to theinitial DSHS 13-
364(x) Consent Form before billing MAA. Note: Both consent forms must be
attached to each billing. The original consent must meet all of the consent
requirements.

Sample Completed Consent Forms:

See page H5 for aREGUL AR consent form, page H8/H9 for examples of when an
AMENDED consent form is necessary, and page H11 for aBL ANK consent form. The
blank consent form may be photocopied for your use.

To obtain a Consent Form (DSHS 13-364(x)), write or fax your request to:

DSHS Warehouse
PO box 45816
Olympia, WA 98504-5816
FAX (360) 664-0597
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When does M AA waive the 30-day waiting period?
[WAC 388-531-1550(3)(4)]

MAA does not require the 30-day waiting period, but doesrequire at least a 72-hour waiting
period for sterilization in the following circumstances:

. At the time of premature delivery, the client gave consent at least 30 days before the
expected date of delivery. The expected date of delivery must be documented on the
consent form.

. For emergency abdominal surgery, the nature of the emergency must be described on the
consent form.

MAA waives the 30-day consent waiting period for sterilization when the client requests that
sterilization be performed at the time of delivery, and completes a sterilization consent form
when one of the following circumstances applies:

. The client became eligible for Medical Assistance during the last month of pregnancy
(“ NOT ELIGIBLE 30 DAYS BEFORE DELIVERY");

. The client did not obtain medical care until the last month of pregnancy
(“ NO MEDICAL CARE 30 DAYS BEFORE DELIVERY”); or

. The client was a substance abuser during pregnancy, but is not using alcohol or illegal
drugs at the time of delivery (“ NO SUBSTANCE ABUSE AT THE TIME OF
DELIVERY").

The provider must note on the HCFA-1500 claim form in field 19 or on the backup
documentation, which of the above waiver conditions has been met. Required language is
shown in parentheses. Electronic bills must indicate this information in the Comments field.

When does M AA not accept informed consent?
[Refer to WAC 388-531-1550(5)(6)]

MAA does not accept informed consent obtained when the client isin any of the following
conditions:

. In labor or childbirth;

. Seeking to obtain or obtaining an abortion; or

. Under the influence of alcohol or other substances that affect the client’s state of
awareness.
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Additional Requirementsfor Sterilization of Mentally
| ncompetent or | nstitutionalized Clients

MAA has certain additional consent requirements that the provider must meet before MAA
reimburses sterilization of amentally incompetent or institutionalized client. MAA requires both
of the following:

. A court order; and
. A sterilization consent form signed by the legal guardian, sent to MAA.

Reimbursement for Sterilization

MAA reimburses all attending providers for the sterilization procedure only when the provider
submits an appropriate, completed DSHS-approved consent form with the claim for
reimbursement. MAA reimburses after the procedure is compl eted.

MAA reimburses epidural anesthesiain excess of the six-hour limit for deliveriesif sterilization
procedures are performed in conjunction with or immediately following adelivery. MAA
determines total billable units by:

. Adding the time for the sterilization procedure to the time for the delivery; and

. Determining the total billable units by adding together the delivery BAUs, the delivery
time, and the sterilization time.

. The provider cannot bill separately for the BAUs for the sterilization procedure.
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How to Completethe
Sterilization Consent Form

Thefollowing numberscorrelateto thoselisted on the
following sample of the Sterilization Consent Form.

Consent to Sterlization

|_\

Doctor or Clinic —May be different than performing doctor if another physician
takes over.

Procedure — Type of sterilization or vasectomy

Birthday of Client (Month, Day, Y ear)

Client’s Name

Doctor — Physician that performed surgery, has to be the same name as the
physician who signs on bottom right (see #16 below).

Procedure — Type of sterilization or vasectomy

Signature — Client’ s signature and dated 30 days prior to surgery date.

aprwWN

~N o

Statement of Person Obtaining Consent

8 Name of Individual — Patient name

9 Procedure — Type of sterilization or vasectomy

10 Signature of person obtaining consent and dated

11 Facility — Clinic or office name

12 Address — Physical address of clinic or office, city, state and zip code

Physician’s Statement

13 Name: Individua to be sterilized — Client’s name

14 Date: Sterilization Operation — Date of Service of sterilization

15 Specify type of operation — Name of procedure

16 Physician — Signature of doctor who performed the surgery and dated after, or not

more than one week before, the surgery is performed and must be the same
physician as#5 above. If not, the amended consent form (see page H9) must be
attached to original consent containing the client signature, date and name of
doctor who performed the sterilization.

Note: #13through #16 may beleft blank on the ORIGINAL consent form if you
are attaching an AMENDED consent form (seeinstructions on page H7).
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' Reqular
CONSENT FORM SAMPLEI g

NOTE:

L

Your decision at any fime not 1o be sterilized will not result in the withdrawal or withholding of any benefits

provided by programs or pmjects receiving Federal funds,

* CONSENT TO STERILIZATION =

| have_asked for and received information about sterifization
rrumfi]_u_m L :

DOCTOR DH CLING

Whan | firzl aeked for the Infarmation, | was lold that the decision to be
sterilized is completoly up to me. | was lold that | could decide not to be
eterllized. I | decide not lo be stenlized, my decision will not atfect my
right 12 future care or reatment. | will not lose any help or benefits from
ragrams receiving Federal funds, such as Ald to Families with
pendent Children (AFDC) or Medicald that | am now geling or for
which | may becoma cligible.

I understand thal the sterilization must ba considered permanent and
not reversible. | have dacided thet | de not want to become pragnant,
boar children, ar father childran.

| was told about thoso temporary methods of birth control that are
available and could be provided 1o me which will allow me to bear or
father a child in lhe fulure. | have rejected these allermatives and
ohoson to be slerilized.

Lyndarstand thal 1 will be sterilized by an operation known as a
@ I.'-Hbii A | ﬂ'ﬁt 1an , The discomtorts,

rishs, and benelits assoclated with the operation have been explained to
ma, All my questions have been answered to my satisfaction,

I undarstand that the operation will not be done until al least thidy days

after | sign this lorm. | undsrstand that | can change my mind at any lims
and thal my declslon at any lime nol 1o be aterilized will not result In the
withholding of any banefils or medical services provided by Federally
fundad programs,

I am at least 21 years of age and was bom an@ 8/1/71
Jane [3re WONTH DAY YEAR
l , heraby conean)

: izedby(B) Dr. Tim Tu
of my own fres will to be sterilized by SRR

by amslhudcallm@ tukbal ligation

expires 180 days lrom the dale of my signature below.

My consent

| also consent ta the ralaas=a of this form and other medical recards sbout

lhe operatian Lo

* Represantatives of tha Department of Heailh and Human Sarvicas: or

* Employess of programs or projects funding by that dsparment but
only for determining if Federal laws wars obesrved,

| heve received a copy of this form.
e} 1
M.._.. Date: ByR0 0L

EEMAIURE WMONTH DAY TEAR

You are requested to supply the following information. but it isnot

requircd. RACE AND ETHHICITY DESIGNATION [PLEASE CHECK):
Amarican Indian or || Black {nct of Hispanic origin)

; Alaska Mative __| Hispanic

| | Asian or Pacific Islander | white {nat of Hispanic origin)

= [NTERPRETER'S STATEMENT =

if an interpreter is provided to assist the individual to be sterilized; | have
translated the information and edvice presented arally o the individual
tn be elerilized by the person obtsining this consent. | have also

read himsher the consent farm In o
language and explained its contents to him/har. To the best of my
knowladne and belisf he/she understood this explanation.

INTERFAETLR BATE

* STATEMENT OF PERSON OBTAINING CONSENT  »
Befare @ ! :1 = Gnu A signad the consent

farm, | explained lo him/her the nature of the sterilization operation
DEHE 11254 (W) (REY. 00fh9wr)

STATEM

PERSON OBTAINING CONSENT (CONTINUED):

tubal ligation _ thefactthatitis intendad

to ba a final and Irreversible procadure and the discomlorts, risks, and
bensfits associatod wilh it.

| counseled the individual to be starilized thal alternative methods of
bith contral ara available which are lemporary. | explained that
staribzation is diffarent bacause It Is pormanent.

I Informed the individual lo be sterilized lhal hisfher consenl can be
withdrawn al any time and that ha/sha will not loss any hoalth services
or any benefits provided by Faderal funds,

To tha best of my knowledge and belief the individual ta ba sterillzed is al
least 21 years old and appears mentally compeatent. Ha/Sha knowingly

and voluniarily requestad Lo be sterljzad and appears to understand he
nature and consequanc ';WB_/

_Tim Lu A Date:__8/20/01
e PN S oF PLHSON Qa LAANING
Us Clinie

@ FO Box 123, any@Wére wa 98000

ADNAERS

INAENT

bt

* PHYSICIAN'S STATEMENT =

Shortly before | performed a sterilization operation upon
Jan2 Doa

1 1 WE IMOPADUAL TO AE R‘-".’:—fﬁll FED

10/01/ ':] fN . axplained 1o himdhar tha nature of
UATE STERILIZATION DPERAT

the slarilizalion oparation @

tubal ligabkion
SPECIEY TVPE OF GPERATION

it is intendad 10 be a final irrevarsilila procedure and the

discomforis, risks, and benelils associated with it

on

tha lact that

and

| counszlzd the individual to be slerilized that altemative methods of
bBith confrol are availabla which ars femporary. | explained that
starilization is differant becauss it is permancnt.

| informed the individual to be sterlized that his/har conzenl can be
withdrawn at any ime and that he/she will not losa any health services
or banefits provided by Federal lunds.

To Ihe best of my knawiedge and belizf the individual to be starilizad is at
laast 21 years old and appears mentally competent. He/Sha knowingly
snd voluntanly requested to be sterilized and appeared to understand
Ihe nature and consequences of the procadurs.

(INSTHUCTIONS FOR LISE OF ALTERNATIVEF blf,ﬁL PAHAGHRAPHS:
Us= Ihe first par=graph balow sxcept in the case of premature dalivery
or emergency abdominal surgery where the sterilizalion is performed
la=ss than 30 days afler the dafe of Ihe individual's signature on the

consent form. [0 those cases, the s=cand paragraph Below must be
used. Cross oui the paregraph which is not used.

1. Alleast Ihirty (30) days have passed betweeon the date of the individual's
signalure on fhis conssnt form  and the date the starilization was
peromead.

2. Trils stenlizalion was perfurmed less than thirty (30) days bul more
than 72 hours after the dals of tha individual's signature on this consent
form becauss of tha foliowing clreumstances (check applicabla box
and fill in information reques.tedg

[ ] Prematura delivery
Individual's expected date of deliveny:

[ | Emergency abdominal surgery {describe circumslances);

h@ 10/01 /01

0ATE
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How to Completethe
Amended Consent Form

(seeSampleB)

Thefollowing numbers correlate to those listed on the sample Amended Consent Form.

Consent to Sterilization

4 Client’s name
5 Doctor or physician that performed surgery (same name asin 16).
6 Signature — Client’s signature and current date.

Physician’s Statement

13 Name: Individua to be sterilized — Client’s name

14 Date: Sterilization Operation — Date of Service of sterilization

15 Specify type of operation — Name of procedure

16 Physician — Signature of doctor who performed the surgery and dated after, or not

more than one week before, the surgery is performed.

Page H8 and H9 are samplesfor:

| nstances when the physician who performs
the surgery is different from the physician
who signed the original consent form.

Original and amended consent forms
must be stapled together and submitted with each claim.
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NOTE:

ey Flaky

consenrror SAMPLE Az Original

Your decision at any time not to be sterilized will not result in the withdrawal ar withholding of any benefils

provided by programs or projects receiving Fedaral funds.

* CONSENT TO STERILIZATION -

| I1ai®3kad tar and recelved information about sterilization

Pr. Tim Lua
BEREToN G oM

When | first asked for the information, | was told thal the decision 1o ba
sterilized is completaly up to me. | was told that | could decide nat o ba
sterllized. Il | decide not to be sterillzed, my decision will not atfect my
rght to future care or trealmenl. | will not lose any help or banefits from
rograms racelving Federal lunds, such as Aid to Families with
af}andent Children (AFDC) or Medicaid that | am now getting or for
which | may becoms sligibls.

from

| undersland thal the sterilization must be considerad parmanent and
not revarsible. | have decided that | do not want to become pregnant,
bear children, or father children,

| was told aboul those temporary methods of birth control that are
avallable and could ba Frﬂﬂﬁﬁd to mo which will allow ma to baar or
father a child in tho future, | have rejected these allematives and
chosen o be slerllized,

derstand that | will be sterilizad by an operation known as &
@ tubal ligation Ths discomfarts.
rieks, and benelits associated with the op&*mtlnn have been explained lo
me, All my questians have been answered to my satisfaction.
| undarstand that the oparation will not be done until al Isast thirty days

after | elgn this lorm. | understand that | can changs my mind at any lime
and that my decisian at any time not to be sterilized will not result in 1he
wilhholding of any banefits or medical services provided by Faderally
lunded programs,

8/1/71
lam at least 21 years of age and was bom nn@.. 4 ’f—
i I'I ane [Noa MOKNTH QaAY YEAR

hereby consant

of my own lree will 1o be sterlized by EE)J Dr. Tim Lu

tubal ligatioh
. My consamt

by a method calle
expires 180 days from Lhe date ol my signature below,

| elso consent to the relsase of this form and othar medieal records about

the oparation to:

* Rapresentatives of the Deparment of Health and Human Services: or

+ Employees of pragrams or projects funding by that deparimant but
cnly for detarmining if Federal laws were observed.

| have received a copy of this form.

— -Dater 8420401
i LAY TEAR
You are requested 1o supply the following information, but it s not
requirad, AACE AND ETHNICITY DESIGNATION (PLEASE CHECK):

American Indian or aalack (not of Hispanic origin)

ANATURE

— Alaska Nalive Hisparie
|_] Asian or Pacific Islander White {not of Hispanie origin)

* INTERPRETER'S STATEMENT

If aninlerprater is provided to assiel the individual to be stedlizad: | have
translated the information and advice presented orally ic the individual
1o be sterilized by the person oblaining this consant. 1 have also

read nimer the consent form in
language arnd explained its contenls to himher. To the best of oy
knawledge and belief ha/she understood this explanation.

INTERFRETER DATE
L ATEMENT OF PERSON OBTAINING CONSENT «
Jane T
Befors LH_ e signed the consent
L o

form, | explained ta himMher the nalure of the sterilization oparation
DSHS 15-364 () [REV, 081 807)

&TEMENT F FERSON OBTAINING CONSENT (CONTINUED):
§) tubal ligation . the fact that il is intendad

{6 be a final and irraversible procedure and the discomforts, risks, and
bensfits associated wilh it

| counsehed the individugl to be sterlized that akbernative melhods of

| bith conirol are available which are temporary. | explained that

sterilization is diffarent bscause it Is parmanent,

I informed the Individual lo be sterlized thal hisher conzent can be
withdrawn at any time and that ha'sha will not lose any health services
or any benefits provided by Faderal funds.

To Ihe best of my knowledoe and belief the individual to be sterilized Is al
least 21 yaars old and appears mentally competent. Ha'She knowingly
and voluntarly requesied to be gienl nd appears to understand he
nafura and conseguer

Tim Ty Dale: 8/20/01
E N AN NG CONEENT
US Clinic
@jo Box 123, AnyWH%re wa 98000

ADORERE
*+ PHYSICIAN'S STATEMENT =
Shartly befors | performed a sterilization operation upon

on

MAME. INOHIIERAAL TO RE STERILIZED
L axplained 1o him/har the nature of

T DATE SGTERLLEATICH OFESAT
the sterflization oparation

, tha fact thal

IFECIFY TYFE COF CREBATICI
it is intendsd to be a flinal and irreversible procedure and the
dizcomions, rfsks, and benefils associalad with il

| counssled the indlvidual to be sterlized that attarnalive methods of
bith contral are available which are temporary. | explained thal

sterilization is diferent because it is pamanent

| infermed tha individual to be sterilized that his/har consent can be
wilhdrawn at any time and that he/she will not losa any health services
or benefits provided by Federal funds.

To the besl of my knowlsdga and befief the Individual to be sterilized is at
least 21 years old and appears mentally competent. He/She knawingly
and voluntanly requestsd lo be sterilized and appearad to understand
tha nature and cansagquences of the procedurs,

{INSTRUCTIONS FOR USE OF ALTERMATIVE FIN AGHAPHS:

Use the first paragraph balow except In the case of premature dalivery
or emergency abdominal surgery where the sterilization is parformed
less than 30 days after the dafe of the individuals signature on tho
censand form. In those cases, the second paragraph below musl be
used. Cross out the paragraph which is not used.)

1. Atlzastthirty (30) days have passed between the dale of the individual's
signature on thi= consent form and the date the starilization was
periommad.

2. This sterllization was performed lass than thirty (30) days but more
than 72 hours after the date of the individual's signature on this consent
form becauss of ths following circumstances (check applicabls box
ard fill in infermation requasted]:

_ Premature defivery
Individual's sxpected date of delivery:

~ | Emergency abdominal surgery (describe circumstances):

FHY3ICAN LATE
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NOTE:

CONSENT FORM
Your decision at any fime not to be sierilized will not result in the withdrawal or withholding of any banefits

SAMPLE B: Amended

provided by programs or projecis recefving Federal funds.

CONSENT TO STERILIZATION
| have asked for and recelved Informalion about sterilization
from

TG T L LN

When | firsl asked lor the information, | was told that the declsion 1o be
sterilized is completaly up to me. | was 1old that | could decide not to be
slarilized. If | decide not to be sterillzed, my decision will not atfect my
right to future care or trealmenl. | will not lose any h-eﬁ: or banafits from
Bragrams receiving Federal funds, such as Aid to Familias with

ependent Children {AFDC) or Medicaid that | am now getling or for
which | may becoms aligible.

| undarstand that the sterflization must be considered permanent and
not revarsible, | have declded that | do not want 1o become pregnant,
baar children, ar fathar children,

| was told about those temparary methods of biih control that aro
avallabla and could ha Ejro*.ridﬂd to ma which will allow me to bear or
falhar a child In the future. | have rejected these altermatives and
chosen 1o be storilizod.

I undarstand that | will be sterilized by an oparation known as a

= . Tha discomlorts,

risks, and benefits essociated with the operation have been explained to
rma, Al rmy questions have been answered to my satislaction,

I understand that the operation will not be dane until at least thirty days

aftor | sign this farm. | understand thal | can changs my mind at any time
and that my dactsion al any tims nat to ba sterlized wiil not result in the
withhalding of any bensfits or medical services provided by Federally
funded programs,

| am al lzast 21 yaars of age and was bam on
' WOMTH DAY YEAR
I @ Jane Doe , hersby consent

of my own lrea will to be sterilized by @ Dr. D;ga ry Willia
IO

by a method called i

e e L My consent
axpiras 180 days from the date of my signature below,

| also consent to the release of this form and othar medical records about

the operation to:

+ Representalives ol the Deparimant of Heaith and Human Senvices; or

+ Employeas of programs or projects funding by that department but
enly for determining if Federal laws were observed.

| have received a capy of this form.
10/01/01

MCONTH DaY YEAR

Cate:

You are réquested tosupply the following information, but it is not

required. RACE AND ETHNICITY DESIGNATION (PLEASE CHECK):
American Indian or _| Black {not of Hispanic orgin)
Alazka Nativa _ Hispanic

[ | Asian or Pacific Islander  _ White {net of Hispanic origin)

INTERPRETER'S STATEMENT

If an interprater is provided to aselst the individual to be sterilized: | have
transleted tha information and advice presented orally lo the individual
%o ba starilized by the person abtaining this consant. 1 have alsg

read himvher the consent farm in
language and sxplained its contents lo himdear. To the best of my
knowledge and belief he/she understood this explanation.

- L

INTERFRETER DalE
STATEMENT OF PERSON OBTAINING CONSENT

Batora

L

signed the consent

WEWE OF THOWIDUAL
form, | explained to him/her the nalure of ths steriization operation

DEHE 13-384 (] (AEV, 05/ D87}

TEL 5

ERSON OETAINING CONSENT (CONTINUED):

,Ahe fact that it Is inlended

to ba a final and Irreversible procedure and the discomlons, risks, and
benefits associated with it

| courseled tha indnidual to be sterlized that altarnativea melhods of
bith control are available which am tem?nrary. I explained that
starlization is differant becausa i Is permanent.

| Informed the individual to be sterilized thal hisher consant can be
withdravm al any time and that he/she will nol lose any heallh sanvices
ar any banafits provided by Fedaral funds.

To the best of my knowledge and belief tha individual to be sledlized is at
lzast 21 years old and appears mantally compelent. He/She knnwin;i;ly
and valuntarily requested to be slerilized and appears to understand the
nature and consaquences of the procadurm.

Data:

TAGAATURE OF PERSON O [ANB0 COMSEANT

FACILITY

ADDRERS
PHYSICIAN'S STATEMENT

Shortly before | perlormed a sterilizalion operalion upon
Jane Doe

3 FAME: INDIVIDUAL TS BE STERLLLTFD
10/01/01 L explained ta himdher Lhe nature o

tubal ligatilon wo.oiha

SPECIFY TYFE OF OFEAATION

on

DATE: STEAILITATION OFEA
the starnlization oparation

it is Intended to be a final and imeversible procedurs and tha
miscomions, risks, and benefils associaled with i,

| counscled the individual to be stenlized that altarnative methods ol
bith contral are available which are temporary, | explained thal
stenlization is different because it is pamanant.

=HY -

| informed the Individual to be sterlized that hissher consent can be
wilhdrawn at any time and that he/she will not lose any health services
or benefits provided by Federal funds.

To tha best of my knowledge and balief the individual to be sterilized |sat
laast 21 years old and apcr;:eaa‘a mentally competent. He/She knowingly
and voluntarily requestod to be sterilized and appeared to undarstand
the nature and consequences of the procadura.

(INSTRUCTIONS FOH LISE OF ALTERNATIVE FINAL PARAGRAPHS:
Use the first paragraph balow except In the casc of premature delivery
ar Emergmcg abdominal surgery where the sterilization is performed
less than 30 days afier the date of the individual's signalura an the
consant form. In those cases, the sscond paragraph balow must be
used. Cross oul the paragraph which is not usad.)

1. Al l=ast thiry (30) days havs passed between the date of the individuals
signalure on ihis consent form and the date the sterilization was
periormad.

2. This sterilization was periormed less than thiry (30) days but more
than 72 hours afer the date of the individual's signature on ﬁs consont
form because of the tollowing circumstances (check apolicable box
and fill in information requesteg?:

_| Premature HEEVE?'
Individual's expecled date of delivery:

_| Emergency abdominal surgery (describe cireumstances):

. 10/01/01

DAtk




NOTICE: ALL BLANKS MUST BE COMPLETED EXCEPT AS INDICATED BELOW

Instructions to the Patient for Complating Canseant to Sierilization

1: In the first blank space, wrile the name of the doctor or clinic giving you the information.

2. In the second blank space, write the name of the cparation.

3. In the next blank space, you must write the month, day, and year vou weare born.

4. Fill in the lasl live blanks as indicated. Bs sure tha docior's name is the name of the physician who will
actually perform the operation.

5. You are not required to fill out the "Race and Ethnicity® portion. It is optianal.

Interpreter's Statement

This saction of the form should be complated ONLY if interpretation inta another language is recuired.

Statement of Person Obtaining Consent

1 Complate the first two blanks with the patient's name and the name of the procedure to be performed.

2 Fill in the last four blanks with your signature, date, nama, and address of the facility.

Physician's Statement

1. Complete the first thres blanks with the name of the individual fo be sterilized, the daie of the sterilization
operation, and the specific type of oparation.

2. Cross out the "altemative final paragraph® if inappropriate.

3. The performing surgeon must sign. The dais given below the signature must either be the date of the

sterilization or a date which follows the sterilization.

4. The performing surgaon's nama musl appear in the sterilized by biank in Ihe CGONSENT TO
STERILIZATION s=ction.

DEHS 13-0640%) (REV. 061 g97) BACK -
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NOTE:

CONSENT FORM

Your decision st any time not to be stanlized will not result in ths withdrawal or withholding of any benefits

provided by programs or projects recefving Federal funds.

* CONSENT TO STERILIZATION -«
I have asked for and received informalion about sterilization
lrom

DOCTOR.OR CLINKG

When | firel asked for the Information, | was told that the declsion 1o be
sterilized Is completaly up to me. | was told that | could decide not lo be

sterilized. 11 | decide not to be sterilized, my decision will not atfect my |

right 1o future care or trealmenl. | will not lose any help or banefifs from
programa receiving Federal funds, such as Aid o Families with
Dependent Children [AFDC) or Medicaid that | am now gafting or for
which | may become eligible.

| understand that the sterilization must be considered permanent and
nol reversibla. | have decided that | do not want to bocomo pregnant,
baar children, or fathar children.

| was told about those temporary methods of birth control that are
available and could be provided to me which will allow me to bear or
lather & child in the fulure, | have rejected these akematives and
chosan to be starflizad,

I understand that | will be slerilized by an operalion known as a

i . The discamforts,

risks, and banelils associated with Ihe cperation have besn explained to
ma. All my quastions have been answerad to my satistaction.

| undarstand that the operation will not be done until at least thiny days

after | sign this fom. | understand that | can change my mind at any time
and that my decision at any time nol to be starilized will nol resull in the
wilhholding of any benefita or medical sarvices provided by Fedsrally
funded programs.

l am el lmast 21 years of age and was bom on
I
of my own Iree will lo be sterdlized by

MOHTH DAY VLAR
, harsby consani

a e ]
by a method called My conseni

expires 180 days Irom the data of my signature balow.

| also consant ta the releass of this farm and other medical records aboul

tha aparation to;

* Hepresentatives of the Depadment of Heallh and Human Sarvices; or

* Employees of programs or projects funding by that department but
only for delermining if Fedaral |lsws wara observed.

I have recelved a copy of this fonm.

[Cate:

EIGHATURE MONTH D&Y YZAH

You are requesied to supply the following information, but # is not

required. RACE AND ETHNICITY DESIGNATION (PLEASE CHECK):

] American Indian or | Black (not of Hispanic origin)
Alaska Mative ’: Hispanic

(1 Aslan or Pacific Islandar || Whits (not of Hisganic origin)

* INTERPHETER'S STATEMENT =

If aninterpreter is provided 1o assist the individual o be stedllzed: | have
translated the information and advice presented orally to the individual
to be sterilizad by the parson obtalning this consent. | have also

read him'her the consent form in
language and explained its contents to himMhear. To the best of my
knawledge and belief he/she underslood this sxplanation.

IMTERPRETER ATE
= STATEMENT OF PERSON OBTAINING CONSENT =
Before == signed the consani

form, | explained to him/her the nature of the sterilization eparation
D5HS 13964 (X) (REV. pa/1BET)

STATEMENT OF PERSON OETAIMNING COMSENT (CONTINUED):

, the fact that it is intended

io be a final and Irreversible procedure and the discomforts, risks, and
benefits associatod wilh it

| counsslad tha individual to be slerlized that aternative melhods of
birth comfrol are available which are temporary. | axplained that
gterilization is different because it s permanent.

| informed the individual to be slerlized thal hisher consent can ba
withdravm al any time and that he'sho will nol lesg any heallh sarvices
ar any benefits provided by Federal lunds.

Te the best of my knowladge and balief 1he individual {o ba sterllized Is at
least 21 years oid and appears mantally competen. He/She knowin?:y
and voluntarily requested to be slerflized and appears to understand the
nature and consequences of the procadure,

(BETER

FACILITY

ALDHESS
= PHYSICIAN'S STATEMENT -+
Shortly before | perlormed a starilizatlon operation upon

on

NAME: (%DIVIDUAL TCr OE STEROLIZED
. | axplainad to him/har Ihe natura ol

DATE: STEAULLIZATION OF ERATION

the sterilization operation , thia fact thal

ERECIEY THIE OF OPERATION

it is intended to be a linal and imeversible procedure and tha
dizcomforts, risks, and banafils assoclated with it

| counsslad the individual to be stedlized that altemative methods of
birth coniral are avallable which are temporary. | explained that
sterlization ls difforont because it is permanent,

| informed the individuzl lo be sterlized lhat his/her consenl can be
wilhdrawn al any time and that ha/she will nat lose any health services
or bansfiis provided by Federal lunds.

T the best of my knowledge and belief the individual to be sterilizad is al
least 21 years old and appears mentally competent. He/She knowlingly
and voluntarly requestsd to be starilized and appearad 1o Uunderstand
the natura and consequencss of the procedure.

(INSTRUCTIONS FQR USE OF ALTERMNATIVE FINAL PARAGHAPHS:

lsz the first paragrach below excepl in the case of pramature dalivery
or emergency abdominal surgery whare the sterilization is performed
le=s than 30 days after the date of the Individual's sionature on the
consani form. In thoss cases, the second paragraph below must be
usad. Cross out the paragraph which is not used.)

1. Atlcastthiny (20) days have passed betwean the date of the individual's
signafure on this consenl form and the date the sterdiizatlon was
performead.

2. This sterilization was performed less than thify (30) days but mora
than 72 hours after the date of the individual's signature on this consent
form because of the following circumstances (check applicable box
and fill in information requesled):

__ Prematurs delivery
Individual's expscted date of delivary:

~ Emergency abdominal surgery (describe circumstances):

PHY SN GaiE



NOTICE: ALL BLANKS MUST BE COMPLETED EXCEPT AS INDICATED BELOW

Instructlons to the Patient far Completing Consent to Sterilization
1. In the first blank space, write the name of the doctor or clinic giving you the information.
2. In the second blank space, write the name of the operation.
3. In the next blank spaca, you must write the month, day, and year you were bom.
q, Fill in the last five blanks as indicaled. Be sure the docior's name is tha name of tha physician who wi

actually perform the operation.
5. You are not required o fill out the "Race and Ethnicity” portion. It is optional.
Interpreter’s Statement

This sectian of the form should be complatad ONLY il interpretation into anather languaga is raquired.

Statement of Person Obtalning Consent
: Complele the first two blanks with the patient's name and the name of the procedure to be performed.
2 Fill in the last lour blanks with your signature, date, name, and address of the facility.
Physl ! i
1. Complete the first three blanks with the name of the individual to be sterilized, the dale af the starilization

oparation, and the specific type of cperation.

2. Cross out the "alternative final paragraph® if inappropriate.

3 The performing surgeon must sign. The dals given below the signature must ither be the dale al the

starilization or a date which follows the sierilization.

4, The performing surgecn's name must appear in the steriiized by blank in the CONSENT TO
STERILIZATICN section.
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Physician-Related Services

Hyster ectomies

[Refer to WAC 388-531-1550(10)

Hysterectomy will be reimbursed only for medical reasons unrelated to sterilization.

Prior authorization is not required in either of the following circumstances:

O The client has been diagnosed with cancer(s) of the female reproductive organs;
and/or
O The client is 46 years of age or older.

Use MAA’s expedited prior authorization process for clients 45 years of age and younger
who have not been diagnosed with cancer(s) of the female reproductive organs. See
Section | — Authorizations.

Federal regulations prohibit payment for hysterectomy procedures until a properly
completed consent form isreceived. To comply with this requirement, surgeons,
anesthesiol ogists and assistant surgeons must obtain a copy of acompleted DSHS-
approved consent form to attach to their claim.

Claimsfor a hysterectomy procedure without a DSHS-approved consent form will be
denied.

A claim with an incomplete DSHS-approved consent form will be returned or denied.

The claim and completed DSHS-approved consent form are to be submitted to the:

DIVISION OF PROGRAM SUPPORT
PO BOX 9248
OLYMPIA WA 98507-9248

A completed sample consent form follows this page. A blank consent form, which may
be photocopied for your use, follows the sample. Any consent form may be used, but it
must contain all the consent requirements listed below:

Client’s Name

Reason for hysterectomy
Physician’s signature
Client’ s signature

AN NN
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Physician-Related Services

SAMPLE HYSTERECTOMY FORM...TO BE INCLUDED
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Physician-Related Services

BLANK HYSTERECTOMY FORM
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Physician-Related Services

BACK OF BLANK HYSTERECTOMY FORM
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